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MANAT200IEA0G / Halional Assessman Cenlre Services - Ub
ENTRY DATE & TIME: (1/04/2020 14:46
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims procass
2. Thas Form must be compleled by the Policyholder andlor the Authorised Driver

3. Information provided must be as iruihful and accurate as possible. Any wilful misrepresentation or withobding of material facts may allow insurance companies io

repudiate policy liabiity,

4. The imsue and acceptance of this Form by insurance comganies is mot an admission of paficy liabilily on the par of the insurance companies

3. Any false reporting may be referred fo the Police for investigation,

6, This report will be forwarded by the insurers of the GIA Records Management Centre esiablished by the General Insurance Associabon of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested pariies.

7. By the lodgemeant of this report 1o the insurers, you hereby consent 1o the archiving of this repor at the centre and to copies of the report being made avaiable

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/04/2020 14:45
01/04/2020 09:20

UPP BT TIMAH RD AT THE BUS STOP INFRT HILION MALL

SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gandear

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

SLCTas0E

QUA CHOON LING YVONNE
SHOHB54H

NOEMAIL

(LOCAL) +B5-9T7684412
OFFICE-97684412

SUZUKI
5-CROSS 1.6 GLX 2WD CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108358814

QOEN BENG KWEE JEROME
SXXXXEI92H

28/08/1968

QUTDOOR

20/03/1989

31 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98484849

NOEMAIL
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Address BLK 518 JELAPANG RD #10-265
Postcode 670518

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeaather Conditions CLEAR

Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? YES

If Yes, Please state which Paolice Station

Police Station Mame BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 673005 , COUNTRY: SINGAPORE
Folice Station Contact TEL NO: 1800-8929999 - FAX NO: 67673650
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200401/2022.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE

Was there any audio recorded? NO

Vehicle Registration Number SMC21T9K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Narne of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

FPage 2 of 18



Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5, Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurar(s) who have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my elaims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} eomplying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(o) allinsurer(s) whao have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Persenal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[

Reporting Centre Persannel’s Signature
Mame:
Date & Time: MRIC/FIN No.:

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature
Date & Time:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refey +a Pslice Regors T/ 2220040 [2022

DECLARATION

I/We declare the foregoing particulars are true in ey respect.

FSram=

Policyhalder's Signature !‘.‘lri-.‘rer'tkignatu re Reporting fentre Personnel's Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Tima: MRIC/FIN No.:



SINGAPORE
POLICE FORCE AR A

T/20200401/2

Police Station Of Origin: i 103
Bukit Panjang N.P.C Report No. T/20200401/2022
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: -Vide Report No.. Station Diary No.:
01/04/2020 10:35
. LT T T T T T T M e g 240§ T s e e
_Informant's Particulars S
Name of Informant: Address
OEN BENG KWEE JEROME APT BLK 518 JELAPANG ROAD #10-265 SINGAPORE
670518
ID Type / ID No.: Contact No..
NRIC NO / S6831692H Home/Office: Mobile: 58484849
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 51 28/09/1968 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Air-conditioning/Refrigeration Class: 3 Date of Expiry:
_engineering technician
Type of Nun Injury Dateﬂ' ime of Typg of Location:
Accident: Hit and Run Accident: Straight Road
; 01/04/2020 09:20
Location:
Along Road 1 Traveling Toward Road 2
UPPER BUKIT TIMAH ROAD
DUNEARN ROAD
Along UPPER BT TIMAH ROAD at the bus stop in front of Hillion Mall.
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Dotalle*oﬂfehl Invu!wad hie: i '_ 1
':Uah E FN "1. pe mtr“ 1 F il - L I. ] R __ | Con ition | No o P .:F._A:;-
SLC7860E SUZU KI X- Cross White No 0
Damage
SMC2179K | Car VOLKSWAGO |Touran White 0
N
Datailsnf Vehicle Insurance mr e
2 No. | Insur: "H'»:':ié{:' " ' ) i,nl i _
SLCTBEDE NTUC Income Insuranoe Co- Dperatwe
Limited




POLICE FORCE T e

T/20200401/2022
Police Station Of Origin: - o
Bukit Panjang N.P.C y Report No. T/20200401/2022
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT
Details of Person Involved Al T e T e S e N
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
i Drjverisise= i e i R e SR e e R i
Name OEN BENG KWEE JEROME ID No. 56831692
Related Vehicle | SLC7860E (Car) Contact No.| 98484849
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
) Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On 01.04.2020 | was driving my car registration number SLC 7860E, a silver colour Suzuki along Upper
Bt Timah Road. | had stopped my car on lane 2 at the bus stop in front of Hillion Mall as there is a bus
turning out from the bus lane. Once | stopped my car, | felt a slight bang from the rear of my vehicle. |
looked through my rear view mirror and saw a white car behind my vehicle. The car then overtook my
car from the right and turn into Petir Road. | manage to follow it and it stopped awhile at the traffic junction
in front of Bt Panjang LRT. | manage to take a picture of the car plate number which is SMC 2179K, a
white Volkswagon. After the traffic light turn green, the car made a u turn and entered Mayfair Condo.
| made a check on my car at the nearby petrol kiosk and discover that my car left rear mud guard came
off.
This is the first time such incident happen. | manage to see the driver ¢f the car who is a male Chinese. |
did not suffer any injuries and did not need any medical assistance. e

JEWNT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 677738

AT

T/20200401/2022

3of3
Report No. T/20200401/2022

Tel No: 1800-8929999 CONTINUATION OF REPORT

Sketch Plan ;
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recnrdmg The Repoﬁ

J/
o al

S| QODLIZAKA BIN ALI

|
1

Signature Of ﬂterpretar
Mot applicatle

Date/Time:
01/04/2020 10:35

Officer In Charge Of Case:

Classification Of Case:

TP /HRT/
S| KALESWARI PALANI - s —
Contact No.: 65476902 fuy sSneanons

v e

B

Authentication Stamp
NP168




4112020 Paolicy Search

eBaoTech - GeneralClaim
Hello, HAC_PAYA_UBI_800601 * Change Language * Change Password ¢t Log Out
My Desktop Policy Query b
ey ot Loss Palicy No. [ T Daite of Accident bioaizozo 1437
Wehicle No. (For Matar) bic7esee | Certificate Number [ =
[Search |
Certificate  Policyholder  Policyholder Vehicle Insured Commence !
Select Policy No. i mber Name neic: oot Dowrhid e Object Date  CrPiry Date
QUA CHOON drive
5109359814 LING YVONNE 51763854H Geg CLASSIC SLCTBGOE SLC7860FE  26/05/2019 25/05/2020

[ Continue

hilps:figiclaim.income.com.salgesiicmiacliaim/|ChMpalicySearch.do 11



4/1/2020

Clairm Handling

Claim Handling({accident reporting Claim Task )

Aechdant MT; 1090343
Boagy Ng 10935814 ‘vehiche Mo, SLCTRECE GET Registranon ka,
Cartificste k.
Policyncider Name ORI CHROON LTRG YONKE Palicyraldar NEIC 517R3E54H
Product Code PRIVATE AR NS LEAKCE Cover Tygs drivg CLASSIC Loadirg 1]
Cintact e Makin] STGEE1Z Comact Ho.(OMfice} Contact ko, Homa
Emal Address Spicsl Rismark elode Mo 7|
KFE & Mo Yes TLA s Moo ek elnde Azaznn
MED Probectan Mo HED Ertlarment] %) in Private Hirs Mo
w  Actident Datails
Hapart Dats DL04IZ0H0 15:05 Arcdent Report WEnn 24 hre L] Accaent Tipe Codmon - Head 1o Rear
Cinte of Accdent OL0ErE0H0 Tiwe of Accadent Rh:mm [T ] Country of hicden Segapere
Razpming Centre Grangs Farea BCM Mo,
Acceiant Lodatien UPP BT TIMAH RD AT THE BUS STOF IWFAT HILIGN MALL
W Tolal Excess Apphcabis
Excess Type Par fodent winsucrasn Froen 100,00
00 Standand Excas 40000 TP Standard Evcess 000
¥IED OO Excess 0,00 YIED TP Excass o Dt i Covensd? Cowerad
Ackirhions Exomsy o
Totpd OO Evcess Appicabie 0000 Tatal TF Exciss Asaleabla =X -]
W Bemelits
Ceramnage Surm Ingured
Transpom Alliwance PRERNER, BN
w GET Regesterad Tnfarmation
55T Registersn Mo GET Registration Date
AT Begisiration No. AT Ratus venifed s
MpnRCatio Hishory
& Pokcyholder Mailing &ddress
Addmss § HLE 518 810-265 Addrid 2 ILAPANG ACAZ Agoress 1 SINGAPIAE 670518
Bcddrmn 4 Aderess Type Singapare addrass Pant Cose ET0518
Unit Mo, mimties Foboy Numbsr SICHIA0E1E
Ol Driver Iafa
Dervir Marmi Can Beng Kebk Orrier Type Narsad Drivir
Umnamed driver Kame Grtenr MAIE SORIIAFIH Crivar GO B9/ 1968
Register Dpge of Drver License L3/0272003 Drteer Ape g1 Driving Exparanis 17
Contact ho.fHobie) LTET FET Cortmct Mo, |DMica] Cortact Mo, | Hema)
Addrais 1 BLE 51R #10-36% Adress 3 JELAPANG ROWD Agddress 3 SINGARDEE ETIS1A
Addrasd 4 Address Type Singasare addrais Past Code BROELE
Uil Wa, LO-2&5
it P i B Singaporne Ditwer Ingarer .
R pusi il TeE & kg Driver Wehicke Mo, Comgany
Dieclaration
Dreateabeser or Bod Test o
Reading? bme Ay injury Yes v Mo
Madification Histary
i 001 e
oo Tyze * [op-mx v jrewed Dia croon kG vokee | oo Bires
Conmact Comect
Cantact heMabe) hmﬁlﬂ K., E!m Wa. [
[Hame} |Dffica)
i | yeicn B =T
Erman aodiesd ehdchs LTBEDE “ehich Hi
amoar Wumbe:
kame of
Chabn Drescripghon ELCM fEMCILTEHE ON 1 Apr 2030 | Prefesred E
warkitap
Frefemed
Wartanap rsured Labibty [oor o al .
Bominr o, [Tuy T [Repair | Frafarred Workshos, Nama ¥ | e [Racabvad 3| s
Dpmkan ] 5
Dt Ragiataend fioaranen 15110 | Cose Rereveq D104
itk
Rapart Taken By JLiEw Sran i
¥ Pring AM letier
Attachenunt
-
Acgident Wo, HT/10503a] Clsim Mo, aal
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| Chogsa File | Ho file chosen Cnse Pleann Sulact 11 11 1
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Choose il | No il chosen [Gear]  [Piase Sainct 7] [me *] [omal___+]|
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41112020 Claim Handling(accident reporting Claim Task )
| Massape fead

w Attachreank List

Atiachmant Uplcaded By/Dats Caaegary ? Legency Tuaciriptiony
L o
MAC_PAVA_UDNE_BOOG01] NATIONAL ASSESSHENT CERTRE SERVICES) o NRIC/ Driving Licenss ¥ Mormal WRICY Orreing Licerse 2020-4-1
e 1 Agr 2020 16:12

WAC_FAYA LN _ES0S 1] MATIONAL ASSESSHENT CENTRE SEREVECES) o A5 NorTal BAS 2020:4-1
@0 Apr 2030 15:11

WAE_PaYE_UR]_BODEST] MATIOMAL ASEERSMENT CENTRE SERVICES) o shoros [reeeery Prabes 202 0=&-1
01 dpr ICAT 13:11

MAC_PR¥A_LIBI_BO0G01| SATICNAL ASSESSMENT CENTRE SEAVICES) o Pratos Moamal Photos Z030=d-1
01 Apr 2030 1511

MAC_PAYA_LIBI_NO0A01] KATIOMAL ASSESSMENT CEMTRE SERVICES) & Phstos [rov— FhoTas 20201
a1 Apr 2020 1501

MAC_PAYA_LIEI_SO0G0LT MATICNAL ASSESSMENT CENTRE SERVICES) o Phates waral Fhoins 020-4-1
&L Agr 2020 15:18

HAC_FAYA_UBE BoCenl] MNATIONAL ASSESSHENT CENTRE SERVICER) o Frates 1020-4-1
ot Age 2020 1510 Fhetey bl

G _MAVA_UBI_BDDSGE] MATIOKAL ASSESSMENT CENTRE SERVICES) o Mhotos Mermmind Probor T000-4-1
01 Apr 3020 1510

WA _PATA_UBI_BODSDI] MATIOMAL ASSESSMENT CENTRE SERVICES) o PRatos Mormal Photod 2000-4-1
01 Apr J030 15010

PiAC_PEYA_LB_RODLO]] MATICINAL ASSESSMENT CENTRE SERVICES] o PRditos Mesmal Bhated 20da-1
D1 Apr POQ0 I5:10

RAE_PRYA_LEI_BO0ED1{ NATIONAL ASSESSMENT CIMTRE SERAVICES) o FRamas Mormai Photns FH30-4-1
01 Apr P03 15:10

MAC_PeYA_LIBI_BO0G01] KATIGNAL ASSESSMENT CENTRE SERVICES! o Phestos Harmal Shotos 2020-4-1
Q1 Apr 2030 1580

Upinssed Dy/Datn Frader Cabe Fae Same T Source

Daglay in Hew Window | [ Scnn sms uplcading |
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